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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =63-001524
DEPARTMENT OF PUBLIC HEALTH AND WELFARE S . -
’ ' ) / yf Prlmary fon District No. _[__o_-___o.:z'—___.kegisﬂm"’: Ng

.STATE FILE NUMBER _
B ‘Registratiori District No. g : —% '
AMENDED - — = ; .

1 ﬂJEB
TON ‘2, USUAL' RESIDENCE (Where deceased lived. If institution:. Residence before

‘a. :STATE Mis Sourf. ACOUN“JaC kson )ndmiiiioi'l)‘
. CITY

¥

DO NOT WRITE
ON THIS $TUB

1. PLACE bf DEATH
a."COUNTY Jackson

b. COITY [If outside corporate limits, give TOWNSHIP only),

V5300
Rev. 4759

Length of stay:in 1b- Inside Limits

i

TOWN

Kansas: City

50 yrs.

OR . . .
Towh Kansas City

Yes Kan:l

¢. FULL NAME OF (If NOT in hoaspital, give location)

HOSPITAL OR.

INSTITUTION

St. Lukes Hosp.

* Ingide Limits'
Yes[] No[]

d. STREET .
ADDRESS

(If.outside, :glve location}

Reside on Farm

DATE'AMENDED

8100 Wotnall Rd.

4. DAIE
_OF
DEATH

8. DATE OF BIRTH | 9- (AGE {last hirthday)

1-24-1878 84

11. BIRTHPLACE; (Clty and:state or country). | 12, CITIZEN OF WHAT COUNTRY

New ¥ork, New York U. 8. A.

14. NAME OF HUSBAND CR WIFE

Ernest Darnall
THFORMANT Address

Mrg. James E, Nugent -626 E. Meyer

: 3 INTERVAL BETWEEN
% i - K. €. Mo . ONSET AND: DEATH'
DUE TO (h) - ‘ 3 @ﬁ

FOormem,
nuno(:)M M«- M"%’—‘

JOTHER . SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but got ‘relsted 10 the terminel | PART Il If  decoased was  femsle was
"diseasa’ :ondmon given .in PAR theréia pregnancy In {est 90 days.

I ] Yes | [m] No_l [J"Unknown
19. WAS AUTOPSY. . ACCIDENT  SUICIDE: HOMICIDE
.PERFORMED? [u] [m} |»]
YES ] NO

njury in PART | or PART 1l of item 18.}

20c. TIME'OF  Howr, Month, Day, Year
INJURY am,
[

Yes; O No:(X

37384

Last
Darnall
© Nevar Married [J
' Divorced 3

. MAME OF DECEASED Middle 7 Day

(Type or print)

Year
1963

[IF UNDER 24 HR_
Hours | “Min. -

First

Esther

7. Marriad-
‘Widowed

Month
Jan. 6,

IF UNDER 1 YEAR
Months Days -

6. 'COLOR OR RACE

Female White
10a. USUAL OCCUPATION Give kmd of work; dorle
dﬁg most of working life, even'if rehrod)

5. SEX.

3
4 |

2
6

Tob. KIND OF BUSINESS ‘OR.INDUSTRY

13b.-MOTHER'S MAIDEN NAME

Unknown

16. SOCIAL SECURITY NO:

' 13; FATHER'S .N:AM_E

Horace M., Sparrow
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, of; b"kﬁﬁ) | {If yes, give war_or dates of

7 )
A PN

234F

10

11

13.

17.

IB CAUSE OF DEATH (Enter Olﬂlf one . causy pel
PART 1. DEATH WAS CAUSED BY:

{MMEDIATE CAUSE:(a)

- DOCUMENT

Conditions, if any,’
which geve fise to
above cause (a), |
stating the unders
lying cause last:-

PART 1.

[T
o}
a
!
-
7]
S

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

S
[o]
[r
)
<
(i)
e
L
[=]
e
Q
O
w
o
v
o
=
4
o
)
=
4
£
=1
4
3

‘20e, PLACE OF INJURY (e .Q.,.in or.about home, COUNTY -STATE

‘tarm, factory, strast, office bidg:, efc.)
Fanl

76d. INJURY: OCCURRED 0F. CITY,, TOWN, OR LOCATION -
WHILE AT

WORK
NOT WHILE AT-WORK [J

- Ju%%ﬂnd last saw E::.ahve on. /‘_ 6 L
on the date stated above, end to the best.of niy knoiledge, fiom the’causes.stated. _
2/ (Duw -: - 9 “22b. :\_gn}usss f"! g - @ <. DATE. SIGNED

7 y J{ 3
23b. DATE [ 4 23c. NAME OF CEMETERY OR' CREMATORY- . qu I.OCATION {City. rown.w,cr'-counly)

{State)
1-8-63 ‘Washihgton Kangas Citv. Mo. :

TYPEWRITER RIBBON

I attinded the deceased fro
.Death occirred at-

2,

USE BLACK INK

22.: SIGNATURE

Prge _K. B. Oydmgmcm.;cagflr'gc.mdn

SHOULD READ

BUR 1AL, -CREMATION,
REMO\iAI. {Specify)

%
24 -FUNERAL DIRECTOR

Stine & McClurs,

25. DATE RECD. BY LOCAL REG. RS SIGNATURE

City,—Me /-a.a'—é m

t
(Licen:ed Ernbalmar‘s Staternant.on Reverse Side)

26!1

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMEN'I’ BY I.ICENSED EMBAI.MER

R . . - ‘-J.. o

hereby cerfify that the body whose name is recorded on_the-_reverse_sic_:[é}éy_‘f;t this certificate was- embalmed by me,

or by ___ _ ‘ - : ;. Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

r:

Note: The' above MUST ‘BE SIGNED, BY THE’ LICENSED EMBALMER in. hls OWN_ HANDWRITING: (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a-STUDENT, he also shall sign in his OWN' handwrmng o .7

“'If this body is not- emba]med fact should be'so stated above: :




